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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DRARTMANT oF CouMehe

BurBav of THE CENSUS

85

STANDARD CERTIFI

Registration District No..

MISSOURI STATE BOARD OF HEALTH

Primary Registration District Nn..iﬂ.ni

sne rae e L8 68

CATE OF DEATH bt
Rzgis:mr'f"ﬁb‘._____g._a_m._

2. USUAL RESIDENCE OF DECEASED:

) o DA Buchanan ; / /
(&) City or town ot, JoSepn {a) State Missouri ()} Connty_.BllQh._Ilan._
(ll‘out.ddo city or town limits, write “RURAL" and nrme of towoship) |}
{¢) Name of hosplta] r igstitution St. Joseph 7
° ;‘th 2nd 8t Road @ Cltyor town {17 cutaids city or town Hmita, write “RURAL") 4
(1 not in hosfital or instltution, write street sumber or toeatfon)
(d) Length of stay: In hospital or institation : v {d} Street No Nort;llflrmlafi{?.mi?) Roadd
. y w . .
In this community, 11 years - !
yoars, months or daya) (¢) If foreign born, how long in U, S. A.7. years.
- : MEDICAL CERTIFICATION
¥ e rLuther podges
20, DATE OF T%Mont
3. (5) H veteran, 3. (¢} Soclal Security N . 50 P M
none N none or. nute.
name war. o
21. I hereby certify that I altended t d ed ............ -
I B N D T “—fg[_,
4. Sex mace divorced that [ last caw h.A===. alive on J/ 19
6. (b) Name of husband or wife oo, 6. () Ageof b or wife If || and that death occurred on the dy d ho! mted above. D .
Eli 28 ~abiwe-. Kaﬁ years || Imm canse of death - f ur:iwn
7. Birth date of dum_l\ﬂ&_y__]ﬁt_h_l@bé__.. e " e 2 d—(— st — 2—- —-}-S---— o
(Mozth) (Pay) (Yoar)
8. AGE: Years Months | Days If lesa than one day Due to. 1
i 74 8 2 . [ A ')_/ :
T, min, ]
N . Due to 2
. 9. Birthplace ? Illinois / " | N e
t {City, town, or cocnty) - (Siate or forelgn conntry) d
conditions.
10. Usual oocupaﬁom.n.mm.m.m‘.g.&mgﬁﬁrmm_;_;_—_;. .o?i‘:’lu. r:'m within § monibs of death)
1t Industry or businesa Ret iI‘ed PHYSICIAN
E 12. Name. .- St ephen ; HOdgeS : . Mljo{ En'd..inm" i : ' U;:I.I
2 L 13. Birthplace Nova Scotia el ”’;,S,‘ﬁgj:,
o _‘" Maiden mm“ (Cll; mtc eounli) ] . (State or farelgn country) Of sutopey. — Lwhnuldnb‘.
E{IS. Birthpl New Jersey. / R ldnicaly
E-] (Ci7, town, ar count; (Btnte or fovelyn cotatry) 22. If death was due to external causes, fill in the following:
16. (&) Tnformant - %e orge ﬁOdgeS o - || (8} Accident, suicide, ur bomiclde (specify).
%) Address North Znd St Road (%) Date of occurrence
17. (2) Burial g pate ll;nmf 1-24-41 (¢} Where did Infury occur? o s
{Burial. crematian, or removal) onth) (Dwy) (Year) () Didin} jn o about bome. on farm, In lndum-’al ph.a in public place?
{¢)} Place: burial or cremation AShland C emet ery "
18, ) Semaure g e m%hTraC ybBar Funeral Hﬁ%& ot oS L4 £ s e T _
o Adtrem_218_SOU oSepHy Mo. Wi
23, o A, (M. D. orothey
19. (a) 2 ) _ S ‘9 ” : -
Dats raceived local ) Reglstyar’s dinatire) Address Date o / y
(Licensod Embalmer's Statement on Bereede Side) 7 81, JOSErn /
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.- . STATEMENT 'BY LICENSED EMBALMER

I hereby certify that the body whose name is: recorded on the reverse side of this certificate was embalmed by me, or- .. .........

ae B Reglstered Apprentlce No :

" working under my personal supervision. } ' -

Licensed i:‘.mbalni' 2 22‘0. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDMING/(leure to comply wit
the above constitutes grounds for revocatmn of hccnse )

- - If thls body is not embalmed, fact should be go stated above.




